Little: Keratodermia Blenorrhagica blood as in this variety of erythrodermia. Moreover, the previous patient was watched for four years and no tumours developed. There has been very little irritation of the skin. Dr. Turnbull has examined portions of the integument, which shows a chronic inflammatory condition.
Dr. PANTON said that an interesting feature of this case was the peculiar character of the blood change present. Identical blood changes had been present in a similar case examined by him in 1919. The main points of the blood examination in both cases were a moderate leucocytosis ranging from 15,000 to 30,000 leucocytes per cubic millimetre and a great increase in the lymphocytes, the relatiye proportions of the lymphocytes varying from 60 to 75 per cent., the type of lymphocyte being small. The red cells and heemoglobin were practically unaffected. It was almost justifiable to describe these blood changes as peculiar to this disease. The changes differed from chronic lymphatic. leukoemia in the moderate degree of leucocytosis and in the percentage of lymphocytes, In lymphatic leukoemia the total leucocyte count varied from 60,000 to 200,000, and the relative proportion of lymphocytes frequently exceeded 90 per cent. In both these cases the blood had been examined over a considerable period of time, and on no occasion had the blood varied to any appreciable degree. A similar relative lymphocytosis was, of course, present in many conditions, but was invariably associated with a leucopwenia. These blood changes being identical in the only two instances of the. disease which he had met with and being entirely absent from all their cases of mycosis fungoides strongly suggested that erythrodermia was a condition per se, and could be differentiated from the premycotic stage of mycosis fungoides by an examination of the blood. Skin infiltrations were known to occur in leukemia. In his experience such infiltrations were extremely rare and remarkably so considering that almost every other organ in the body showed leukaemic infiltration. When they did occur they were. merely minor incidents in a disease readily recognized by blood examination. There was one other and extremely rare condition of the skin associated with definite blood disease. In a case under the care of Dr. Sequeira, the patient, an Englishman, had become so dark as to be reasonably described as a black man. His blood had shown the changes typical of pernicious aniemia, and it had been evident that the colour of his skin was due to hwmolysis taking place in the skin instead of in the internal viscera. He (Dr. Panton) had never before or since seen or heard of any case quite. similar to that patient. Keratodermia Blenorrhagica.
PATIENT, a male, aged 45, has been under Sir William Willcox's care at St. Mary's Hospital, for three months. He appears to have had gonorrhceal urethritis twenty years ago, and in the interval he has had several attacks of arthritis. More recently he has developed a characteristic horny medallionlike growth on the dorsal surface of the feet, and has the extreme cachexia which accompanies blenorrhagic urethritis. Sir William Willcox is inclined to, ascribe it not to the gonorrhenal infectipn, but to a streptococcic condition. The skin lesions, however, are quite definitely of the type which has been described as keratodermia blenorrhagica. The difficulty is the long duration and the apparent immunity from urethritis. Still, that long duration is not entirely without precedent; Dr. Winkelried Williams has shown a case in which the urethritis occurred at least thirteen years before the development of the skin condition. It seems to be almost the rule that the skin condition should develop a long time after the cessation of the uretbritis; in a case I saw at St. George's Hospital the interval was also a long one. Whether tho name keratodermia blenorrhagica is a proper one, i.e., whether it is a gonorrhceal condition, is still a matter of dispute. The effect of gonorrheeal vaccines in these cases has, however, been surprisingly good.
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